Annual Report for the year: 2018

RhSPhode [N NHIRRIL0AALAHERS 20

Department of Stite - Business Serwces D|V|5|on

Date: 7/6/2018 4:00:00 PM

Corporation
—> Filing period: January 1 - March 1 %
—> Filing Fee: $50.00 s
—> Penalty: Additional $25.00 fee if form is not filed by April 1. = : ]
& Qe
: )
1. Entity ID Number 2. Exact name of the Corporation g T
667243 R & D Building Concepts, Inc. &3 8 ) (a 5 ‘Db ;f,’
3. Principal Office Address . City State VA p’ ’ [
P.0. Box 174 Bristol R X 0 f'z*é09
H - rl
4. Business Phone Number 5. State of Incorporation R
Rhode Island N «fﬁ&

6. Brief description of the character of business conduciad in Rhode Isiand
Building and constuction, roofing and all other lawful purposes .

7. List ALL officers {(names and aderesses)

..Check the box to indicate an attachment[]

President Name T Vice-President Name
Jenell L. Pratas o | Jenell L. Pratas
Street Address Street Address
P.0. Box 174 e P.0, Box 174 L
City i State Zip City State Zip
Bristol 3 RI 02809 Bristol RI 02809
Secretary Name ) Treasurer Name
gg.r;gal} 1,. Pratas Jenolﬂl“L Pratas »
Sireel Address Street Address B h - ]
P.0O. Box 174 : P.O0, Box 174
City State Zip City State [Zip
Brlstol RI 02809 Bristol RI = 02809
Check the box 1o indicate an attachment [_{|

Dmector Name

Director Name

no lpa.r value
Changes require an additional filing.

N/A )
Streel Address Street Address T
City State Nz |City '[s'f“ét’é' ‘Jz;'p
|
9. Shares Authorized " . Shares issued Check the box to indicate an attachment[_]|
= NUNBER OF SHARE _' 5 £
This information is curreptly of record in the LHOLR OF SRES CLASSISERES ... .. il PALVALE —
Department of State.
1000 common 0 ___comon __no par value

11. This report must be executed on behalf of the corporancn by an authorized representative. If the corporation is in the nands of a receiver
or trustee, this repart must be exetuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct. o

Name of Authorized Representative

Jenell L. Pratas, President

Date

Stgnature of Authorized Represemahue

SN DQCUHAE

v

THERE

MAIL TO: -
Division of Business Services §

148 W. River Strpnt Providence, Rhode Island 02804-2615

FAPAN AR i an




